Dr. Judson Dai.and reported 

A CASE OF COMPLETE HEMIANAESTHESIA OF 
EIGHT YEARS DURATION. 

DISCUSSION. 

Dr. Charles K. Mills. —I have been much interested 
in the report of this case, because I testified in behalf 
of this man in the suit in which he was awarded several 
thousand dollars damages. The case was regarded by 
some, at least, and perhaps with good reason, as one of 
hysterical hemianaesthesia, and therefore, a case that 
probably would in the course of time recover. I took the 
ground that this case was probably organic and would 
be persistent, if not permanent. One reason for consid¬ 
ering the condition to be probably organic was the man¬ 
ner of injury. This case was due not to an ordinary 
collision or to a slight fall or jar, but the man was 
thrown a distance of many feet from a bridge and sub¬ 
jected to an unusually severe concussion. 

Dr. Daland referred to the anaesthesia of the face, of 
the extent of which I have a diagram. It was never per¬ 
fect in the face. He had an area reaching a short dis¬ 
tance from the median line in which sensation was pre 
served. I have also noted similar conditions in other 
cases. There was in the Philadelphia Hospital for a 
long time a patient in whom this type of hemianaesthesia 
was present, not quite reaching the median line in the 
face. In this case a small lesion in the internal capsule 
and a large lesion in the thalamus were found. Taking 
the history of the case with the fact that the man has 
remained in the same condition a number of years and 
has not the ordinary so-called stigmata of hysteria, the 
diagnosis of an organic lesion has been fairly justified. 

Dr. F. Savary Pearce. —With regard to the injury 
being the probable cause of organic hemianaesthesia in 
this case, I can quote a case recently seen in the practice 
of Dr. S. Weir Mitchell: A man, 66 years of age, always 
very healthy, a robust farmer, was thrown from 
a carriage and sustained a fracture of the skull. 
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one and a half inches to the left of the sagittal suture. 
For some time, there were no marked symptoms of par¬ 
alysis. This was fifteen years ago. Ten years ago, he 
developed vertiginous attacks without having had any 
marked nervous phenomena in the previous five years. 
Four months ago, there was a sudden increase in the 
vertiginous attacks with great pain in the right hand 
and in the arm and then in the calf of the right leg, with 
some disturbance of speech and some motor loss on the 
right side of the body. There was no unconsciousness. 
He went to a physician that afternoon complaining of 
tingling, some loss of power and loss of sensation on the 
right side. On examination, it was discovered that he 
could not see much toward the right side. 

This man now has partial hemiamesthesia on the 
right side, not absolutely defined by the median line. 
There is some weakness of the right grasp. The knee- 
jerk on the right is somewhat increased. There is com¬ 
plete right lateral hemianopsia. There is a depressed 
scar at the seat of the original injury. The eye grounds 
do not seem to show any change. The pupils respond 
to light and to accommodation. There seems to be the 
Wernicke pupillary inaction on the right side. 

The case is similar to that reported by Dr. Daland and 
seems to be one of organic origin, and, therefore, prob¬ 
ably bears out the conclusion of Dr. Mills. Accident 
also seems to have been the etiological factor in both 
cases, and one being organic there is reason to think 
that the other is also organic. The lesions possibly may 
be explained by a sudden localized hemorrhage in the 
first, and by a gradually developing traumatic fatty and 
sclerotic vascular change causing final leakage into the 
primary optic centre and posterior segment of the 
internal capsule of the left side in the second case. 

Dr. James Hendrik Li.oyd. —This is an important 
case from an diagnostic standpoint. It does not impress 
me as being necessarily due to an organic lesion. This 
man has in some respects distinct hysterical hemianass- 
thesia. All the modes of sensation are involved. He has 
electro, thermal and tactile anaesthesia and anaesthesia 
of the mucous surfaces. There is no such thing as hys¬ 
terical hemianaesthesia if this is not it. He has had 
slight paresis on the anaesthetic side, which is also char¬ 
acteristic. The eye grounds have not been thoroughly 
examined. If there were a lesion of the internal capsule 
involving the motor and sensory strands as profoundly 
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as in this case, there would hardly be one chance in a 
hundred that the man would not have hemianopsia. The 
man has no hemianopsia, neither does he seem to have 
contraction of the visual fields. The examination of the 
eye ground hastily made here this evening, does not 
point distinctively one way or the other. The man was 
the victim of a most alarming accident and this was the 
cause of this condition which is characteristic of a pro¬ 
found hystero traumatism. The fact that he has had 
rapid loss of flesh and many of the mental characteristics 
of these cases, such as the inability to go on with his 
work, seems to me to be in line with this review of the 
case. 

Du Charles K. Mills. —Dr. Lloyd made one remark 
which I think is not sustained by clinical and patholog¬ 
ical evidence, namely, that if this were a lesion of the 
internal capsule the chances were not one in a hundred 
that the man would escape hemianopsia. There would 
be many chances that he would have hemianopsia, but 
in the case with autopsy, to which I have referred, there 
was total hemianaesthesia and motor paralysis, but no 
hemianopsia. I do not say, positively, that this man has 
an organic lesion, but that it is one of those cases in 
which there is fair reason to believe that it is organic. 

Dr. JunsON Daland. —I have had considerable un¬ 
certainty as to the diagnosis of this case, and one of the 
principal reasons for bringing him here was to develop 
the differential points in diagnosis. The fact that at the 
first examination I found the hemiancesthesia so accu¬ 
rately limited to the median line, seemed to be one 
point in favor of the hysterical character of the affec 
tion. The loss of power was really not very great, and 
the atrophy could be explained upon the point that 
these muscles had not been used as those upon the 
opposite side. It seems to me that with an organic 
lesion there would have been involvement of the motor 
fibres Hemianopsia which also not unfrequently occurs 
in organic affections was also absent. A lesion of the 
internal capsule, involving only the sensory fibres would 
be a very unusual and extraordinary occurrence. The 
diagnosis was also complicated by the fact that this was 
a medico legal case. It seems to me that on the w r hole 
the evidence favors the idea of a functional neurosis 
rather than an organic lesion. 



